[Injuries in the Lisfranc joint (author's transl)].
132 injuries of the Lisfranc joint were reviewed in order to show methods of diagnosis and treatment. Injuries of this joint are rare. Almost one third are open fractures and/or dislocations, mostly comminuted lesions, associated with severe soft tissue trauma and so decreasing blood supply of the foot. Most dislocations and fractures can be treated conservatively by closed reductions and following fixation by means of Kirschner wires. In cases of minimal or moderate displacement closed reduction and plaster cast proved to be sufficient. Some cases of severely dislocated fractures or fracture dislocations need open reduction. Closed reduction should never be done when it probably disrupts the blood supply and so causes ischaemia. The methods of conservative or surgical treatment should guarantee best reduction and optimal stability of weight bearing areas of the foot. Operative treatment to achieve accurate reductions does not have definite advantages over conservative methods. Open reduction is recommended in all cases of delayed treatment, if blood supply is intact and the patient is young. Inveterate cases with poor results require special shoes or an orthosis and only sometimes osteotomies and other reconstructive operations.